! THE DIVISION OF HEALTH OF MISSOURI
Health

l!- Welfare STANDARD CERTIFICATE OF DEATH STATEQ’L?,%%? """""""""""
;;::!::. I HLEB N OV 1 4 1%57;g:ioq D'Ls_l{icl No. 7 7 Primary Raguslrun:m Dufrlcl Mo.. éﬂ l_.@ _______ Raglstrar s No. No. _ésb.._l _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. if institution: Resédanco)be;p(e
. COUNTY . STATE b. COUNTY admission,
- 300 ° Cole - ¢ Missourl Jackson
1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY g‘ Inside Limits
tom _ Jefferson City Yes G e DD tom Kensas City 3 &R N0
<. Eth_.f;lAC\%OF (8 NOT in hospital, give location) | Length of stay in 1b d. i'l[')RDEREET {If cutside, give location) Reside on Farm
SPITA
mstutionMo, State Prison| 123Mos _ REBLOL E 35th, St, Ves (] Noje]
3. (NTAME OF DE;.:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
N
Lonnis French DEATH Now 1l 1957
F B N N
5 SEX /,-6. COLOR OR RACE{ 7. MARRIED[ JNEVER MARR@DE 8. DATE OF BIRTH 9. AGE EM::S t;::ﬁen;;s‘m |::::=’DER 2;:&5.
s Male Colorad wIDOWED [} 7 oivorcesJ|Mar- 2]4_.. 15907 st‘) [
g 100. USUAL OCCUPATION {Giva kind of work done [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or cauntry} / 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, even if catired) INDUSTRY
3 Laborer Construction Clarksgille, Miss T.S.A.
= 13a. FATHER'S NAME A3k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . ’
E . nown Not Kno
‘21 ‘@ [f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= [ {Yes, no, or unknawn)l (1 yes, give war or dotes of sarvice)
=3 | Mo, State Prison,Jefferson City, Mo
z a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) INTERVAL BETWEEN
S w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
p ut IMMEDIATE CAUSE (a) Arterinsclerotic Heart DNisesge with.
r el -
= 5 - o D - . . Hypertensjon 1 ¥Yr
> Y Conditinns, If any, DUETO (b) = o= ~ = =s- - . : -
H > whieh gave riss 1o
S - above couss (o),
> r4 stoting the wnder
< ‘.8 z lying . cause last. .DUE TO ()
E . Gz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissase condition given in PART 1 {a} ‘| 19. WAS AUTOPSY
< T Ef« PERFORMED? _5
23 S Cardlac Asthma 1 wvear duration L 240 |  ves[3 NO(F
€ - >z¢ =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
sz =
> 2 x ¥ D [:I {3
t 8 2= -
o v S RUYl ¢ TIME OF .Hour Month, Day, Year
'g 8 = a INJURY a.m.
= § 5 ] p.m.
g E % 20d. INJURY OCCURRED - - | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . . COUNTY . + -~ STATE
T W WHILE ATD NOT WHILE O farm, factery, street, office bldg., e1c.) .. . <. oo
s 3 WORK AT WORK . - )
FE E - 2%, | attended the deceased from “'(: l;-Eh- IQSE: P ) [:l:zu—l- ]_952 and last mw: aliveon _ NOVala .]&q'?
!g 2 Death occurred ot 8 *_ m on tha date stated chove; and to the best of my knowledge, from the couses stu!ed .
|§§ 220, sua ATURE " {Degree o thl 2. aopress Jaf Forson C1 ty,Mo 22¢. GATE SIGNED
o B V mt}f Mo, -State Peniteytiary .- [Nov-2-S57
23a. BURlAL CREMATION, | 23b. DATE *:. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town; or county). . {State)
REMOY AL (Specify) )
Rurial 11_5'.-195'7 Blneridg “Lawn Cem - | Kansss City Mo

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LLOCAL REG. EGISTRA SSIGﬁAﬁIRE
Manlove-Willliams,Kansas City,Mo l,ﬁd’,, /757 ﬁ Aﬁobuq_,

O™

{Licensed Embolmes’s Statemsent on Reverse Side}
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MY SRR RS : ’
’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

‘Embalmer No..........covveeeene

by me, O BY oovvverrecrnieinieernnnss e thereitessiienshanbasrassranneneireaasesees reereereenra

working under my personal supervision.

Student .vveiri i e s s eae

SRRt R B S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN\%NQW ITING. (Failure
to comply with the above constitutes grounds for revocation of license). -

If embalmed.-by a. STUDENT, he also shall sign in his OWN, handwntmg - - N

If | tlns Body is not embalmed, fact should be so stated ‘above. . T ’

'.“



